Clinical case reports suggest that viscosity, the behavioural tendency to talk repetitively and circumstantially about a restricted range of topics, is common in patients with temporal lobe epilepsy (TLE). Such patients are also reported to exhibit heightened levels of social cohesion, the tendency to become interpersonally "clingy". This "sticky" interpersonal style may be particularly common in TLE patients with a left sided temporal lobe seizure focus. To test this hypothesis, self-report and observer rating scales were developed to assess both viscosity and social cohesion.
Abstract
Clinical case reports suggest that viscosity, the behavioural tendency to talk repetitively and circumstantially about a restricted range of topics, is common in patients with temporal lobe epilepsy (TLE). Such patients are also reported to exhibit heightened levels of social cohesion, the tendency to become interpersonally "clingy". This "sticky" interpersonal style may be particularly common in TLE patients with a left sided temporal lobe seizure focus. To test this hypothesis, self-report and observer rating scales were developed to assess both viscosity and social cohesion. Subjects consisted of patients with right, left, or bilateral temporal lobe seizure foci, absence or primary generalised tonic-clonic seizures, psychiatric controls (panic disorder patients), and normal controls. Elevations on the viscosity scale were observed primarily in TLE patients with left or bilateral seizure foci. Viscosity scores also correlated with seizure duration and left handedness. No group differences were observed on the social cohesion scale. These findings are consistent with the hypothesis that viscosity results from subtle interictal language disturbances, although other pathogenetic mechanisms are discussed.
Diverse and unusual personality traits have been attributed to patients with temporal lobe epilepsy (TLE).'-' One such trait has been termed "viscosity".34 This trait has had two meanings in the epilepsy literature:"56 stickiness of thought processes or enhanced interpersonal adhesiveness, also referred to as increased social cohesion. Such patients are often described as talking repetitively and circumstantially, sticking to restricted topics, and having difficulty in breaking off conversations. Increased social cohesion is characterised by a tendency to form clinging relationships with family members and close friends. Empirical evidence to support the observations noted in these clinical case reports has been provided by Bear et Among the seizure patients, no significant group differences were observed in duration or frequency of seizures. TLE-L and TLE-B patients were more likely to be left handed or ambidextrous (22% and 26%, respectively) than the other four groups combined (10%).
Behavioural Measures
The questionnaires were specifically designed for this study. All subjects completed a 32 item true-false questionnaire (see appendix) that yielded scores to four summary scales: viscosity (nine items), social cohesion (13 items), paranoia (five items), and five items from the lie scale of the MMPI. Internal consistency (Cronbach's alpha'8) of the scales ranged from r = 0 55 (social cohesion) to r = 0-61 (paranoia); testretest reliability was not evaluated. Similar traits were also rated by a close relative (spouse, parent, sibling) or friend with a 24 item truefalse questionnaire (see appendix): viscosity (11 items), social cohesion (seven items), and paranoia (six items). Ratings were obtained for 100 of the 118 subjects. A third of the raters were friends. Internal consistency ranged from r = 0-61 (social cohesion) to r = 0-84 (viscosity). Combining the groups, the selfreport and rater versions of each scale were found to be significantly correlated: viscosity (r = 0-34, p < 0.001), social cohesion (r = 0O34,p < 0-001),andparanoia(r = 0-41, p < 0001).
Statistical analysis
For each scale, group differences were analysed with analysis of variance. Significant group effects were then subjected to Tukey B posthoc analyses to determine which groups were significantly different from each other. Correlational analyses were performed to assess the relation between seizure variables and scale scores. Given the large number of analyses performed, a more conservative alpha level (p = 0-01) was selected. In the light ofthe exploratory nature of the study, however, nonsignificant trends (0.01 < p < 0 05) are also reported.
Results
No significant group differences (p > 0-10) were observed on the social cohesion or paranoia scales for either method of administration (self-report or rater); likewise, no differences were observed on the self-report lie scale. The figure presents the mean viscosity scores along with the standard error of the mean for each group. For the self-report scale, 
